FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 20, 2001 8:00 am

DOCUMENT # Pq{00006335% @) Secretary of State

1. Entity N
ity Name 06-20-2001 90015 016 ***150.00

T nrzratrional WEDICAL RSEAZH D ES I ANC
Principal Place of Business Mailing Address

609 WAAITUAND AvE 604 MATLAND AVE
Swre s Surte G C0071885 ’

ATAMONTESAZINGS FL3ZTo  US  ALTAmaNTESPBNGG (FL 31Tl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State Cily & State 4. FEI Number Applied For
L’?]Ck?% Nat Applicable
4ap ) Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CARNIRONAD & e T e e
% Q)OO\ N‘AMND Q\)é Street Address (P.O. Box Number is Not Acceptable)
Guit & -
. ALTAMONTE ST FL 22701 Ciy FL | 2 Cose
~ 8. The above named entity submils this statement for the purpose of cha red gifice or registered agent, or both. in the State of Florida.
;’ W oy
— Vs o
SIGNATURE _J} O aJ& & 4.L20A _,//.-.. / . t /
Signature, typed or printed name of registered agen and titie if applicable. (NOTE: Registérerr Agent signaiia required wher reinstating) L4 DATE
* } N L ] AN S
9. This corporation is eligible to satisfy its Intangible ) FILE NOW!R FEE.IS. $156.00 | 10. Election Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 .+ Trust Fund Gontribution. a Addad to Fees
- {Seecriteriaonback) _ - O— -;,»%MakECheckPﬁyable{to?Departmeht;offsm_e% - - T R TER
11. CFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE V& [ pelete TITLE J Change [ Addition
NAME Cavon) ,QONQUD € NAME
STREET AUDRESS | AAb\'F 'Q“itmm YRWE STREET ADDRESS
CITY-ST-2iP DRLBUDG %'Fb -;)wn' CImY-§T-21P
TIMLE Y . [ pelete THLE [l change T Addition
NAME CAtonl, RVHARD E NAME :
STREET ADDRESS | 200G, CHWALLSTTE Ditwe STREET ADDRESS
CITy-ST-ZIP LHPIﬂDTTE ‘NL 2—83-0—6 CITY-5T-7IP
TITLE g ) [ pelete TITLE O change [ Addition
NAME MEAD, CHALES C : NAME
~{-smEEraobRess | T SO0 BTMALES G — - - == - RsmmaooRess [~ - R _
CITY-ST-21P owm ‘;_.L "59‘807’ CiTy-ST-2IP
TITLE ™ o O oelete TMLE [ Ghange [ Addition
NAME SIUMER, ED NAME
STREETADDRESS | A {O NN Plwale STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LoNGuIOD | FL 325D _
TILE L% O Detete N L [0 Change [ Addition
NAME LanGiey | LHeSpHER F NAME
STREET ADDRESS "Q\Lq \-’LPINTMI ol RO STREET ADDRESS
CiTY-ST-2IP CHARULSTTE W 28270 CITY-51-2IP
TIILE . ' [ Delete TITLE [Jchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg ehpowereg to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen oljjer likgrempowered.
ﬂ/ ;/ y/ﬁoo, ¥07-33/-33¢¢

SIGNATURE AND TYPED ORPFRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (11/00)

i



609 Maltland Avenue, Sulte 5
“ " Altamonte Sprmgs FL 32701 °
. Telephone (407) 33] 3366 ;
"+ Fax’ (407) 331-4009 '.' T
Customer Servncc (800) 713 1 1'33

emall bathguard@aol comr T

RRAEIE RN .{"- My name is Barry Huang and I‘m the oﬂice manager for Intematlonal Med1cal Research
R - 3 Des1gn T started in this posmon two' months ago... Two days.ago; I _]ust found out: that

o our company chdn't ﬁle for the 2001 Proﬁt Corporatlon Annual Répoit:” The reason: for .
that was because we never recelve the forms or notlce ﬁ'om Flonda Department of State

- Manufacturers of 14"




